MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBDLIC HEALTH AND WELFAR

L o o e o e LOOB
DO NOT WRITE AMENDED Registration District No. __ .. ___ ;nmarv Registration District No. _-___!leglgmr s No
ON THIS STUB *

1_"_"@;; OF DEATH - 2. USUAL I.E!IDENcE-(Wheu-‘ deceassd lived. If inatitution; Residence before
8. COUNTY ’ - a. STATE  MJ s5our b COUNTY admiasion)

b. COITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY . Insiche Limits
R

TOWN St. Louis 9 /!_S.( TSS\IN St. Louis Yes m/mn
s Limils

c. FULL NAME OF (If NOT in hospiral, give location) v d. STREET (If cumide, give locsnon) Rezide on Farm
HOSPITAL OR ADDRESS .
INSTITUTION Hemer G. Phillips |[Ye@feO 4141A No. Newstead Yeu O No

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) . < OF
Louis Steffani DEATH 11 19 63
5. SEX & COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

Male White Widowed Divorced [] { g g Months I Days I Hours Min,

192, USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHRLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

uring most of gvorking life, even if wptired) .
/Qaam;rb RETIR aJ" St Louis

VS 300
Rev. 4/ 59

~TDATE AMENDED

i

NQ

a
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME L 14. NAME OF F D OR WIFE -

ynkbown éawsz ZEFFH[H

CEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dress

(e o o ] O o e oA o e bousse .ST'F y37.1) 9’/1"/}? Me w[STEAD

18. CAUS OF DEATH (Enter only one cause pel’ ling Tor (a7, Toy, ena [cf - INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (8) _Uremia Undet.

o N | | b

I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DOCUMENT

Conditions, I any, DUE 10 {b) Urinary Tract Cbstruction

which gave rlie to

above cause (a),
i h dar. i
yating the under: | BuE 10 (© Adenocarcinoma of Prostate / 7 L

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1il. If deceated was femsle was
disease condition given in PART | {2} thare a pregnancy in last 90 days,

Arteriolarnephrosclerosis (D Yes I g No ] O Unknown

9. WAS AUTOPSY | 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
* ' PERFORMED? . 0 0 m]
YESY] NOo O

Z0c. TIME OF _ Houf _ Month, Day, Year |
"INJURY a.m,
A p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
CWHILE AT WORK [] farm, factory, wreet, office bidg., etc.)
“NOT WHILE AT WORK [J
11-12-63

21. | attended the d d from to. 1 1-19-63 11"19-63

3 3 l03 Pa m on the date stated above, and o the best of my knowle&ge, from the causes stated.

4

INSTEAD OF

[ ]

J

MEDICAL CERTIFICATION

and last saw )h(:.:‘ alive an,

Daath occurred at.

22a. § ALURE (Degree or title} ) . 22b. ADDRESS . 22c. DATE SIGNED
75 b 2601 N. Whittier 11-20-63
23a. BURIAL, CREMATION, | 23b. 'ATE 23: NAME OF CEMETE OR CREMATORY 22d, LOCATION (Ciry tawn, {State)
REMOVAL (Shecify) S’
alu [cza 7 wmcr EMETERY 7 101/, s
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY AOCAL REG. E

F/omssﬂﬂf NOV 21 1363.

{Licensed Embalmer’s Statement an Revurse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body; whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision. . . ) % ) .
Student Signe Iy Qmw :
Signature of Siudent Embalmer - </ U : -
) Licensed Embalmer No.iA_QL

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




